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Background:  Tricuspid valve regurgitation (TR) is not uncommon in patients with pre-tricuspid valve left-to-right shunts, such as atrial 
septal defects and partial anomalous pulmonary venous connections. However, the natural history of unrepaired TR after repair of these 
shunts is not well described. The primary objective of this study was to determine whether unrepaired significant TR improved after 
correction of the primary defect.
methods:  All patients with preoperative moderate or severe TR undergoing repair of a pre-tricuspid valve left-to-right shunt (without a 
procedure on the tricuspid valve) at a single institution between 1992 and 2012 were included. A retrospective chart review was conducted 
to examine patient characteristics, echocardiographic data, and post-operative outcomes.
results:  Of 638 patients who underwent repair of a pre-tricuspid valve left-to-right shunt, 34 had moderate or severe TR preoperatively. 
Procedures included repair of atrial septal defects (26), partial atrioventricular canal defects (4), partial anomalous pulmonary 
venous connections (2), and others (2). Mean age was 38±15 years. Mean TR gradient improved from 51±15 preoperatively to 29±9 
postoperatively (P<0.001). Overall, TR was improved in 24 patients, stable in 2, worse in 1, and unknown in 7. Right ventricular (RV) 
function failed to improve in 7 of 11 of patients with preoperative RV dysfunction.
Conclusion:  Moderate and severe TR improves without direct intervention in the majority of patients undergoing repair of pre-tricuspid 
valve left-to-right shunts. However, RV dysfunction does not improve in most patients. Further studies investigating risk factors for lack of 
improvement of TR and RV function are warranted.
